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Medicine three microcephalic children of the same family. The eldest, 
a girl, was twelve years old, the other two were boys, aged ten axd eight 
years, respectively. The parents were healthy, and four years subse¬ 
quent to the birth of the last mentioned son, two perfectly normal chil¬ 
dren were born. The afflicted children are in constant motion, scarcely 
sleeping a couple of hours at night. The wrist drops, the arms are held 
flexed, and the hands pronated. At times they walk on all fours. The 
head of the girl measures 35 ctm. in circumference, the boys 38 and 29 
ctm. respectively. All three are idiotic, but the degree of idiocy is less 
and less marked from the eldest to the youngest. They cannot talk, 
only uttering at times incomprehensible, reflex cries. They cannot fix 
their attention, but see and hear tolerably well. They notice acute 
sounds, and seem to enjoy musical tones. They grasp and play with 
everything within their reach, but are even more clumsy than monkeys. 
They do not recognize anybody, not even the people that care for them, 
and cannot eat alone. Thev do not hold the urine or feces 

MACALASTER. 

A Case of Tabes Incipiens. —Weil ( Archiv f. Psychiatric und 
Nervenheilk ., Vol. xxvi., p. 745). 

Patient had been infected with syphilis when twenty-six years old. 
Eleven years later had an attack of left side hemiplegia associated with a 
prolonged attack of unconsciousness. Following this the symptoms of 
tabes developed in characteristic fashion, except for the absence of lan¬ 
cinating pains and with disturbance of the eye muscles. The patient 
died three years later from phthisis. There had been no particular dis¬ 
turbance of the function of the bladder or rectum and the disease had 
followed closely the hemiplegia. 

Examination of the cord showed degeneration of the left crossed 
pyramidal tract and of the right direct pyramidal tract, the result of an 
ancient thrombosed area the size of a cherry in the internal capsule. In 
certain portions there were changes in the left lateral horn, doubtful in 
left anterior horn. 

The important changes were in the posterior columns. The degen¬ 
eration is distributed in an irregular manner and does not corroborate 
the findings of other authors who have written on the subject of tabes 
incipiens. In the lumbar cord it is not the area of middle root zones 
that is involved but the larger and greater area and which reaches to the 
posterior median septum. In the dorsal region the degeneration is more 
unsymmetrical. Only in the cervical region are the changes similar to 
those found ordinarily in tabes incipiens, viz., degeneration of Goll’s 
columns and that portion of Burdach’s column bordering on the latter. 

J. C. 

Pseudo Tabes Mercurialis .—Gilbert ( Deutsche Med. IVochen- 
sc/ir., November 1, 1S94), reports a case resembling that of Leyden’s 
(ibid. 1S93, No. 31, p. 733). The patient was 26 years old, formerly an 
officer, and had syphilis in 1892, for which he had undergone several 
antiluetic cures. During the following summer, after being treated with 
bichloride injections, and K I., he had severe pains, with total paralysis 
of the lower extremities and muscular atrophy. The large nerve trunks 
were sensitive, there was reaction of degeneration, and the knee-jerk 
was absent, but no atactic symptoms. This condition improved under 
mercurial inunctions, and later K I and massage, so that the patient was 
able to walk with the aid of two sticks. The diagnosis of polyneuritis 
syphilitica was made. Later symptoms of ataxia developed : the gait 
was uncertain, Romberg’s phenomenon present, and diminution of sensi¬ 
bility from the upper third of the thigh downward. The function of the 
bladder was impaired and the patient complained of burning pains in 
the upper and lower extremities, dead feeling in the feet, and weakness 
in walking. After six weeks’ treatment with baths, massage, electricity 
and tonics the objective and subjective symptoms all disappeared entirely. 
The following spring the patient died of heart failure after an excess in 
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vino. At the same time there were syphilitic ulcers ill the throat and 
on the chest, and probably some syphilitic affection of the heart muscle. 

MACALASTER. 

Half-sided Vasomotor Disturbance of Cerebral Origin .— 
Kaiser ( Neurol. Cenlb ., May 15, 1895). 

The case has its interest in the fact that vasomotor disturbances of 
one side of the bod} 7 were found associated with localized disease of the 
brain. 

A demented female, 69 yearsold, in whom insanity followed a blow on 
the head. There was great weakness of the entire muscular system, no 
special paralysis. Reflexes all diminished, sensibility' blunted. In Jan¬ 
uary, this year, right hand was swollen and red.no change in appearance 
of left hand. It was seen also that these vasomotor disturbances consisted 
of a paresis of the blood-vessels throughout the entire right half of the 
body' with the exception of the head. The right foot and hand were most 
involved. Temperature in right axilla was alway'S o.i°, o. 15 0 Celsius 
higher than in the left. After a few weeks patient died suddenly. In the 
left gyrus supramarginalis was founk a sinking in as large as a twenty- 
five cent piece. The brain substance was here pulpy, of yellow color, 
and the limitations or boundaries of the gyrus were effaced. The ventri¬ 
cle was distended by fluid Ependyma smooth. The area of softening is 
seen on section to be cone-shaped, It had completely destroyed the left 
gyrus supramarginalis and extended at its apicial portion to the boun¬ 
dary of the ventricle. It consisted of a whitish yellow mass. Aside 
from this there was found an area of softening about 1 cm. long in the 
middle of the caudate nucleus, as well a cyst of the size of a pea in the 
left lenticular nucleus. In the remaining central nervous system nothing 
striking. There was a general atrophy of the brain associated with 
diffuse artero-sclerosis. 

As it has been often proven that changes more extensive and 
destructive are found in the caudate and lenticular nucleus without the 
development of symptoms than those found here, the writer thinks 
that at first sight we would be led to associate paresis of the vacular sys¬ 
tem, which was observed in this case with the disease of the supramarg¬ 
inal gyrus, but consideration of the previous physiological data which 
have been brought to bear on this subject, leads him to the conclusion 
that the area of softening in the caudate nucleus was the cause of it. In 
favor of this view are, the fact that the softening in the gyrus supra- 
marginalis was apparently of long standing, the cyst in the lenticular 
nucleus was sharply circumscribed and seemingly not recent, while the 
softening in the caudate nucleus was recent. 

The writer concludes that the caudate nucleus is a vasomotor centre 
for the contralateral half of the body. J. C. 

Two Cases of Raynaud’s Disease. —Urquhart (Edinburgh 
Medical Journal , March, 1S95, p. 806). 

The author describes two cases of Raynaud’s disease occurring in 
the insane. An interesting feature in both cases is the development of 
haematoma auris and Raynaud’s disease in one and the same patient, 
though at different times. The pathology' of hamatoma auris is still 
unsettled ; its coincidence with Raymand’s disease in these two cases 
may help to throw light upon the subject. 

The post-mortem examination in the first of the two cases showed 
the absence of any 7 changes in the peripheral nerves and arteries ; the 
veins and capillaries in the area affected were greatly engorged, some of 
them forming large eminences There was not much diapedesis, the ap¬ 
pearance of haemorrhage to the naked eye being brought about by the 
great engorgement of the vessels everywhere with blood. No changes 
were found in the cord or medulla. STIEOLITZ. 



